
Anesthesiology and Hospital Providers agree to:

¤ Submit claims on American Medical Association approved claim forms.

¤ Be approved JACHO certified facility.

¤ Ensure that all medical personnel have appropriate licensure.

¤ Bill to third-party payors prior to submitting claims to EWM.

¤ Bill for approved procedures as listed on fee schedule located in the Compensation and Billing
Section.

¤ Accept reimbursement rate as payment in full.  (See Compensation and Billing Section for
reimbursement policies and rates)
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